State of California

State Water Resources Control Board

Safe Drinking Water State Revolving Fund (DWSRF)

ITEMIZED CLAIM FORM

See instruction sheet.

[ ]Loan Funds Attachment No. of
[_]Forgiveness of Principal/Grant Funds Claim No.
[ ] Other Source of Funds Funding Agreement No. 0
[ ] Negative Interest Funds F.A. Execution Date
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